. l I . For Eco]ogy.Use .

State of Washington Fee Paid
Application for a Water Right Date __
Please follow the attached instructions to avoid unnecessary delqy,s. 517 A8 N7

Section 1. APPLICANT - PERSON, ORGANIZATION, OR WATER SYSTEM.

Name Bud Welcome Home Tel: (425) 864-2274
Mailing Address 14076 Fryelands Blvd. Work Tel: (425) 864-2274
City Monroe State WA Zip+4 98272 + FAX: () -

Section 2. CONTACT - PERSON TO CALL ABOUT THE APPLICATION
X] Same as above L . .

Name Home Tel: (_ ) -

Mailing Address Work Tel: () _-
City State Zip+t4 ___+__FAX: fb s

Relationship to applicant:

‘Section 3. STATEMENT OF INTENT

The applicant requests a permit to use not more than 60 ( B gallons per minute or LI cubic feet per second) from a
[ surface water source or B ground water source (check only one) for the purpose(s) of _Domestic/Public Supply .
ATTACH A "LEGAL" DESCRIPTION OF THE PLACE OF USE. (See instructions.) The SW quarter of the
SW quarter of Section 28, Township 30 N., Range 2 E., W.M. along with the south half of the SE quarter of Section 29,
Township 30 N., Range 2 E., W.M.

Estimate a maximum annual quantity to be used in acre-feet per year:__10 acre feet per year

O  Check if the water use is proposed for a short-term project. Indicate the period of time that the water will be needed:

From / / to / /

Section 4. WATER SOURCE

If SURFACE WATER 1f GROUNDWATER

Name the water source and indicate if stream, spring, A permit is desired for two wells. ALS 656 & ALS 658
lake, etc. If unnamed, write "unnamed spring," "unnamed

stream," etc.:

Number of diversions:

Source flows into (name of body of water): Size & depth of well(s):

6” casing/ 112° deep

LOCATION

Enter the north-south and east-west distances in feet from the point of diversion or withdrawal to the nearest
section corner: 700 feet north 200 and 300 feet west of the SE corner of the SE Quarter.

: i@ : If location of source is platted, complete
Y of Y of : Scctio_n Township Range(_E/W) County below:
. s 5 Lot | Block : Subdivision
SE TR 30N P Island
For Ecology Use Date Received: Q,[/; 9./ O i s Priority Date: 26
SEP@IOI ES(.empt = FERC License # s - 'Dcpt. Of Health #
Date Accepted As Complete q! / ﬂr 2_ bT By \Nj Date Retumed. . By WRIA: 6
]

NW

ECY 040-1-14 APPLICATION
Rev. 7/97 ** f

Appl. No.:G\_- 235! 7‘ o




" . I ‘ .

Section 5. GENERAL WATER SYSTEM INFORMATION

A. Name of system, if named: _120 West Water System

B. Briefly describe your proposed water system. (See instructions.)

These wells were constructed to supply water for a small water system using less than 5000 gallons per day. The wells
will have 1.5 hp pumps installed. The wells will pump to a storage tank that will contain a booster pump that will
provide the required flow rate and residual pressure. The system is sized to deliver water in accordance to the
Department of Health requirements. This system is composed of two well, two well pumps, transport lines, a variable
speed booster pump and distribution system piping with meters.

A water right is being applied for to allow the system to expand and potentially use water in excess of 5000 gallons per
day.

C. Do you already have any water rights or claims associated with this property or system? OYES E NO
PROVIDE DOCUMENTATION.

Section 6. DOMESTIC / PUBLIC WATER SUPPLY SYSTEM INFORMATION

A. Number of "connections" requested: _13  Type of connection _Homes
(Homes, Apartment, Recreational, etc.)

Are you within the area of an approved water system? OYES B NO
If yes, explain why you are unable to connect to the system. Note: Regional water systems are identified by your
County Health Department.

Complete C. and D. only if the proposed water system will have fifteen or more connections.

G Do you have a current water system plan approved by the
Washington State Department of Health? OYES O NO
If yes, when was it approved? Please attach the current approved version of your plan.

D. Do you have an approved conservation plan? OYES 0O NO
If yes, when was it approved? Please attach the current approved version of your plan.

Section 7. IRRIGATION/AGRICULTURAL/FARM INFORMATION
(Complete for all irrigation and agriculture uses.)

A. Total number of acres to be irrigated:

B. List total number of acres for other specified agricultural uses:
Use Acres
Use Acres
Use Acres

C. Total number of acres to be covered by this application:

D. Family Farm Act (Initiative Measure Number 59, November 3, 1977, as amended by Chapter 237, Laws of 2001)
Add up the acreage in which you have a controlling interest, including only:
I Acreage irrigated under water rights acquired after December 8, 1977,
I Acreage proposed to be irrigated under this application;
T Acreage proposed to be irrigated under other pending application(s).

1; Is the combined acreage greater than 6000 acres? O YES O NO
2. Do you have a controlling interest in a Family Farm Development Permit? O YES O NO
If yes, enter permit no:
E. Farm uses:
Stockwater - Total # of animals Animal type (If dairy cattle, see below)
Dairy - # Milking # Non-milking

APPLICATION




Section 8. WATER STORAGE

Will you be using a dam, dike, or other structure to retain or store water? O YES B NO

NOTE: If you will be storing 10 acre-feet or more of water and/or if the water depth will be 10 feet or more at the deepest point, and
some portion of the storage will be above grade, you must also apply for a reservoir permit. You can get a reservoir permit
application from the Department of Ecology.

Secﬁoh' 9'. DRIV]NGDIRECTIONS s :

Provide detailed driving instructions to the project site.

Head north on SR 525 from Clinton to approximately 4 miles past Freeland. Turn left onto the paved access road.
Follow road approximately 1200 feet west. Turn right on paved road and head approximately 700 feet. Pavement ends at
a road crossing follow gravel road on the left approximately 200 or 300 feet. Well are visible on the left side of the road.

Section 10. REQUIRED MAP

A. Attach a map of the project. (See instructions.)

Section 11. PROPERTY OWNERSHIP —

A. Does the applicant own the land on which the water will be used? B YES OO NO
If no, explain the applicant's interest in the place of use and provide the name(s) and address(es) of the owner(s):

B. Does the applicant own the land on which the water source is located? B YES ONO
If no, submit a copy of agreement:

I certify that the information above is true and accurate to the best of my knowledge. I understand that in order
to process my application, I grant staff from the Department of Ecology access to the site for inspection and
monitoring purposes. Even though I may have been assisted in the preparation of the above application by the
employees of the Department of Ecology, all responsibility for the aceuracy of the information rests with me.

5/2s /o .
Date /

Applicant (or authorized representative)

SAME

Landowner for place of use (if same as applicant, write "same") Date

APPLICATION



Use this page to continue your answers to any questions on the application. Please indicate section

number before answer.

We are retuming your application for the following reason(s):

Examination fee was not enclosed

APPLICANT PLEASE RETURN
TO CASHIER, PO BOX 5128,
LACEY, WA 98509-5128

Section number(s) - = is/are |

APPLICANT PLEASE RETURN
TO THE APPROPRIATE
REGIONAL OFFICE

Explanation:

(date).

Please provide the additional information requested above and return your application by

Ecology staff Date

Ecology is an Equal Opportunity and Affirmative Action employer.

To receive this document in alternative format, contact the Water Resources Program at (360) 407-6604 (Voice)

or (360) 407-6006 (TDD).

APPLICATION




S SR - S e e <o S i RS - |
Davipo CONSULTING.ROUP,‘ INC. LETTE‘)F TRANSMITTAL

-CIVIL* STRUCTURAL = LAND USE

[] 15029 BOTHELL WAY NE, STE 600 ™ PO BOX 1132 | DATE:  September 4, 2007 |
LAKE FOREST PARK, WA 98155 FREELAND, WA 98249
TELEPHONE: (206) 523-0024 TELEPHONE: (360) 331-4131
FAX: (206) 523-1012 FAX: (360) 331-7394 [ [RE:  Water Right Application |
WE ARE SENDING YOU:
M Attached O Under Separate
TO:  Department of Ecology Cover
Cashier O Letter M Permit App.
PO Box 5128 O Plans O
Lacey, WA 98509-5128 [ Specifications O
M Report , O
NO. COPIES DESCRIPTION : &
1 1 $50 Permit Fee ’ '
2 1 Water Right Application -
3 1 Appendices: Well Logs, pump test, chemical analysis o

THESE ARE TRANSMITTED as checked below:

M For review [0 No exceptions taken [0 Resubmit copies for review
0 For your use [0 Exceptions as noted [0 Submit copies for distribution
[ As requested O Returned for corrections [ Return corrected prints

O For review and Comment [

REMARKS
Attached is a water right application for a 13 connection Group B water system on Whidbey Island.

Please let me know if you have any questions or need additional information.

Thanks,
DISTRIBUTION: L 1
¥l Bud Welcome SIGNED:  [J){ fﬂ M
n " [|Effrey M. Tasoff, PE
M DCG File

If enclosures are not as noted, kindly notify us at once.

Document15




The Department of Ecology does NOT Warranty the Data and/or the Information on this Well Report.

. "

WATER WELL REPORT

H‘.'.‘::‘.',' |l-u Original & 1" copy — Ecology, 2"’ copy — owner, 3™ copy — driller

ECOLO
ConstructlonfDecommlssmn (“x” in circle) &

& Construction (’ 3L/9/
QO Decommission ORIGINAL INSTALLATION Notice

of Intent Number
PROPOSED USE: RDomcshc O Industrial O Municipal
O DeWater O Irrigation O Test Well 0 Other

TYPE OF WORK: Owner's number of well (if more than one)

CURRENT

Notice of Intent No._(J 213 2. % Y

Unique Ecology Well ID Tag No. _f‘_ﬂ.. 1)
Water Right Permit No.
Property Owner Name _ &£ B8 Hold iney's
Well Street Address_bONL N

City _Foeelond County = slowd

Location Se 1/4-1/4 Se 1/4 Sec 23 Twn30 R_2 €D
wwu ne

Bl Newwell O Reconditioned Method: 0 Dug O Bored [ Driven g 2«
) Deepened O Cable &ROW’Y O Jetied Lat/Long (S, tr Lat Deg 9 S Lat Min/Sec 3 "5
DIMENSIONS: Diameterof well (= inches, drilled __( 1% f, Still REQUIRED) Long Deg ;2% _Long Min/Sec 34.40
Depth of cumpleled well __ 4V f [ dzE e
CONSTRUCTION DETAILS ' Tax Parcel No.__ 2 25 02 - Ok -4H&S0
Casing B Welded (s *  Diam. from z fo=10L n
Instalied: [ Liner instatled " Diam. from fi.to ft CONSTRUCTION OR DECOMMISSION PROCEDURE
O Threaded ™ Diam fiom fi. to ft.

Perforations: O] Ye No Formation: Describe by color, character, size of material and structure, and the kind and
FEriDERtmnA; > s s( _ o — .. _ _ _{ nature ofthe material in each stratum penetrated, with at least one entry for each change of
Type of perforator used information. (USE ADDITIONAL SHEETS IF NECESSARY.)
SIZE of perfs in. by, in.andno.ofperfs____ from____ftto__ ft. MATERIAL FROM TO
Screens: ® Yes ONo P KPac Location ~ 1OZL Toos ot Sond o] Slos, ) -G
Manufacturer’s Name Jb\l‘l!\gﬁ‘\ : - ML R P =16 -0
Type Model No. \ I 3
Diam, Sotsize. /&  fom_J (2 Rt (OF R £ .clon)
Diam. Slotsize_ 7 X from__J ;5 fl.to_ /7% HE - e -0 - 23
Gravel/Filter packed: O Yes §f No [ Size of gravelisand U Seroomz -
Materials placed from, fi.10 fi. b N - it

- S e\ ) (“3 2 3 : 5
Surface Seal: P Yes [ No To what depth? I& fi. <R _ é Cuy m‘\é\ -5 ~ 36
Material used in seal _ 8 €y ¥ & s A6 M eSS4 . __Sand) -26 |-3%
Dittany s sorhssnibizsnest Q3w K ey Sasd clds ol ey [ - 3& -8y
Type of water? Depth of strata ¥ [P V= I - 5&‘ (= 3?
Method o scaling sraa oft OomY&rwce sbod 9% | -

PUMP: Manufacturer’ st_ﬂ.w:tAr_JMuﬂ_\nq-_
Type: | ' + 1Q$ ‘S s,)x [N S ‘hﬂ HP:

WATER LEVELS: Land- rfa.ce elevanon above mean sea level

Static level ﬁi ,3 6 fi. below 1op of well Date

Artesianpressuwre _ Tos.persquareinchr Date

L e bove  SHobg

\ e’ (=X

Artesian water is controlled by

~Teghk - usely l Ommgﬁ

(cap, valve, etc.y
WELL TESTS: medown is amount water level is lowered below static level

Wasnpumptest made? § Yes 0O No  Ifyes, by whom? el! reg M

Yield: al /min. with_ /> 2 ft. dawdown afier__# hrs

Yield: gal /min. with fi. drawdown after

Yield: gal./min. with ft. drawdown after h"s.
5};3::2»:;:1’:;(: ;{:ZM taken as zero when pump turned off) (water level measured from well RF c E 1 Y F n
Time Water Level Tirng Water Leve! Time " Water Level
__MAY 14 7007

Date of test | DEPT OF E LOGY
Bailer test galfmin, with fi. drawdown after s, ‘ '
Airtest_7#® _ gal/min. withstemsetat ¢ ©S  ffor___ ¢  hms
Artesian flow __gp.m. Date
Temperature of water Was a chemical analysis made? [0 Yes ﬂNo -

StartDate__ 3 [ L /O3 Completed Date 4|5 J &%

WELL CONSTRUCTION CERTIFICATION-' I constructed and/or accept responsibility for construction of this well, and its compliance with all
Washingten well construction standards. Materials used and the information reported above are true to my best knowledge and belief.

O Driller O Engineer [ Trainee Name (Print) Gy J k L v \k‘ﬁ

Drilling Company _¢ ) 1€~ Ectecprises

Driller/Engineer/Trainee Signature

Address __ 2 (30 3 1954, f&ye <E

i d X O

Driller or trainee License No.

City, State, Zip V) smonies® . ps) =(“t‘ b S A

IFTRAINEE,
Driller’s Licensed Ne,

Contractor’s

Driller’s Signature

Registration No. J%kENTI "eiqﬁg_cbm LA 'bcl

Ecology is an Equal Opportunity Employer,

L4

4
ECY 050-I-2({)}Ié? 3/05)

_The Departrrlent of Ecology does NOT warranty the Data and/or !nformatlon on this Well Report.

%o—'ZE:vz‘?ﬁl



Aug 28 07 09:42a

(360) 331-4016
Fax: (360) 331-2374

Company

Draw Down Test

71 = ALS 656

18181 SR 525

P.O Box 55
Freeland, WA 98249

System ID: . |Requested By: Well TagNo.: LS 456
DOH Source ID: Address: , County: Z s /ant
Town: 304/ Range: 025 Sec. 29 1/4 s Date: Va7 07
Well Elevation (MSL): 340’ Depth ] Casing 6"
Time Depth fo : _
Intervals in  |Water Level Pumping Rate
Time minutes (ft) Drawdown (ft) tr_ 1(Q) [gapm] Comments
-STAT/C. 877_// » /'Q. ?Qm . ; &x-'.ﬂ(u;\%ﬁ Sagn, pgh'g
.30 Sec i |
/| miw 780" 2 ed
R 2 S q? _,,u | 4!__,.
3 s 702'-9" Eya
S min /o4 - " - /"
S minw | /05" 3" .S M /R gpm A8
10 Miw /05" 3" & 9 gom s
/S min /083" D
A0 __min /us*'3" ©
2S5 miw /e5°3° &
30 minv /083" o
Y0 miw /053" B
50 /)‘h‘ﬁ/ /U-S—"S 4 ‘9’
o mw /oS -3" o
& Hours /05 -3" -2
3 Hours /053" B
. Hours /08-3" o
Becovery /ps" 3"
30 Sec /034" -9
! min 107-4" 29"
2 MNia z?l' 0 ol gz l".¢ e
3 minv g49-n” et
4 min Fé-s™ F=a2t
$ M 249" o’-g”
L& miv | 557" 28" |
2 mw 94'¢" e-%"
g Mmin 9" 0" -7
7 s 43-¢" o-6"
/0  min 532" a-4#"
A0 Mmiv 20%-¢" 2-8"
bo min grn" * ik



[ Aug 28 07 09:42a , p.6
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Burlinglon WA - 1620 S Walnut St - 98233 !
Corporale Office 800.755.9295 » 360.757.1400 » 350.757.1402&

Bellingham WA 805 Orchard Dr Suite 4 - 98225

Microbiology 360.671.0688 » 360.671.1577fax
Page 1 of 1
INORGANIC COMPOUNDS (I0C) REPORT
|
Client Name: B & W Pump Company Reference Number: 07-09126
P.O. Box 55
Freeland, WA 98249
Project Bud Welcome ALS656 & ALS658 Lab Number: 04620826
Field ID: ALS656 Report Date: 7/25/2007
Sample Description: Bud Welcome Date Received: 7/17/2007
Sampled By: Adam Lehman Sampler Phone:
Sample Date: 7/17/2007 | ]
Source Type: Supervisor:
CAS ANALYTES RESULTS UNITS PQL MDL MCL  Analyst METHOD COMMENT
EPA Regulated
7440-38-2  ARSENIC 0.001 mg/L 0.001  3.98E-05 0.010 mvp 200.8
7440-38-3  BARIUM 0.011 ma/l 0.001 0.00016 2 mvp 2008
7440-43-3 CADMIUM ND mg/L 0.001 4.57E-05 0.005 mvp 2008
7440-47-3  CHROMIUM ND mgiL 0.010 0.00018 0.1 mvp  200.8
7439-97-6  MERCURY ND mg/L 0.0002 0.00006 0.002 so 2451
7782-49-2  SELENIUM ND ma/L 0.005 7.06E-05 | 0.05 mvp 2008
7440-41-7 BERYLLIUM ND mg/L 0.001 1.09E-05 0.004 mvp 200.8
7440-02-0  NICKEL ND ma/L 0.005 0.00028 ' 0.1 mvp  200.8
7440-36-0 ANTIMONY ND malL 0.001 1.36E-05 0.006 mvp 200.8
7440-28-0 THALLIUM ND malL 0.001 1.33E-05 0.002 mvp 200.8
67-12-5 CYANIDE, FREE ND ma/L 0.040 0.008 0.2 kiv SM4500-CN F
16984-48-8 FLUORIDE ND mg/L 0.10 0.012 4 mvp  300.0
14797-65-0 NITRITE-N ND mg/L 0.10 D.010 1 mvp 3000
14797-55-8  NITRATE-N 0.55 malL 0.10 0.015 10 mvp  300.0
E-10128 TOTAL NITRATE/NITRITE 0.55 mg/L 0.10 0.017 | 10 mvp  300.0
EPA Regulated (Secondary) .
7439-80-6 IRON 0.12 ma/L 0.050 0.004 0.3 bi 200.7
7439-96-5 MANGANESE 0.006 mg/L 0.001 2.82E-05 0.05 mvo 2008
7440-22-4 SILVER ND mg/L 0.001 3.41E-06 0.05 mvp 200.8
7440-66-6 ZINC 0.013 mg/L 0.005 8.43E-05 5 mvp  200.8
16887-00-6 CHLORIDE 18 mgiL 1.0 0.012 250 mve 3000
14808-79-8  SULFATE 35 mg/L 0.2 0.04 250 mvp 3000
State Regulated
E-108617 TURBIDITY 0.23 NTU 0.05 0.02 1.0 ims 180.1
7440-23-5 SODIUM 12.2 mg/L 1.0 0.03 bi 200.7
E-11778 HARDNESS 90.4 mo/l 3.30 0.055 bi 200.7
E-10184 ELECTRICAL CONDUCTIVITY 249 uS/cm 10 10 700 ims SM2510 B
E-11712 COLOR ND Color Units 5 1 15 ims SM2120B
State Unregulated
7439-92-1  LEAD 0.001 mg/L 0.001 9.71E-06 0.015 mvp 2008
7440-50-8  COPPER ND moiL 0.005 0.00024 1.3 mvp  200.8
|
NOTES: i e o
SRL (State Reporting Level): indicates the minimum raporting level required by the Washinglon Depariment of Health (DOH).
MCL (Maxi 1 Cor Level) m per level of a contaminanl in water established by EPA; Federal Action Levels are 0.015 mg/L for Lead and 1.3 mg/L for Copper, Sadium has a recommended limit of 20 mg/L. A

blank MCL value indicales a fevel is not currently esfablished,

Trigger Level: DOH Drinking Water Respense level. Systems with compeunds detecled in excess of this level are required lo take additional samples. Contact your regional DOH office.
ND (Nol Delected); indicales that the compound was nol detected above lhe Slale Reporiing Limil (SRL).

NA (Not Analyzed); Indicates that this compound was not analyzed.

FORM: [OC_GEN



Aug 28 07 09:43a . .

Burlington WA |11620 S Walnut St - 98233

Corporsle Office 800.755.9285 = 350.757.1400 » 360.757.1402fax _
Bellingham WA |805 Orchard Dr Ste 4 - 98225

Iierabiology 360.671.0688 » 360.671.157 7fax

ANAINTICA

The Jab you can trusii”

Washington State Department of Health
WATER BACTERIOLOGICAL ANALYSIS

Client Name: B & W Pump Company Reference Number: 07-09126
P.O. Box 55 Project: Bud Welcome ALSE56 & ALSE
Freeland, WA 98249
System Name: Repeat Sample Number:
System ID Number: Lab Number: 16420826
DOH Source Number: Collect Date: 7/17/2007
Sample Type: Date Received: 7/17/2007
Sample Purpose: Investigative or Other Report Date: 7/18/2007
Sample Location: Bud Welcome ! Field ID: ALSG56
County: Comment: S
Sampled By: Adam Lehman Supervisor:
Sampler Phone:
DOH# | PARAMETER RESULT UNITS Analyst METHOD COMMENT
" 1|[TOTALCOLIFORM | satisfactory, Coliforms Absent | Per100mL  di | smg2238B '
3|E. COLI Absent per 100mL |
NOTES:

Private individuals should i i the cause of Ihe unsatis!actory resull end resample.

£ the result is Unsalisfactory a repeal sample is required for Public Water

If E. Coli or Fecal Coliform are present in sample do nel drink Ihe water unlil it is properly treated.

Commenls:

FORM: BACT_ST




Jun 12 07 08:17p GRIZ CONSTRUCTION, LLC 206-706-7786 p.8

Burlington WA | 1620 § Walnut S1- 98233
Corpotste Ofice 800.755.9295 « 360.757.1400 » 360.757.1402fax

Bellingham WA : 805 Orchard Dr Suite 4 - 98225

Mcrobiology 1360.671.0688 « 360.671.1577fax
Data Report
Client Name: EB Holdings Reference Number: 07-06353
27822 Ames Lake Rd Report Date: 5/25/2007
Redmond, WA 98053 Supervisor; Q@
Lab Number: 14834 Project: EB Well #2 & #3
Sample Description: Well head #2 Hydrant - 223029 Date Sampled: 5/22/2007
-067-4630 Date Received: 5/22/2007
16 ELECTRICAL CONDUCTIVITY 249 700 Pass 10 uS/cm
20 NITRATE-N 0.44 10 Pass 0.10 mg/L
21 CHLORIDE 21 250 Pass 1 ma/l.

MCL = Maximum Contaminant Level, maximum permissible level of a contaminant in water established by EPA; Federal Action Levels are 0.015 mg/L for Lead and 1.3 mg/L for Copper. Sodium has a
recommended limit of 20 mg/L. A blank MCL value indicates a level is not currently established.

SRL = State Reporting Limit (WSDOH required detection Emit).
ND = Not detected above the listed specified reporting limit (SRL).

FORM: I0C_NEW




Jun 12 07 08:17p

GRIZ CONSTRUCTION, LLC 206-706-7786 p.10
Burlington WA | 1620 S Wainut St - 98233
Corporste Office 800.755.9295 » 360.757.1400 = 360.757.1402fax

Bellingham WA | 805 Orchard Dr Suite 4 - 98225
Wicrobiobogy 360.671.0688 » 360.671.1577tax

Page 1 0of 1

INORGANIC COMPOUNDS (10C) REPORT

Client Name: EB Holdings

Reference Number: 07-06353

27822 Ames Lake Rd
Redmond, WA 98053
Project EB Well #2 & #3 Lab Number: 04614834
Field ID: Well head #2 Hydrant Report Date: 5/25/2007
Sample Description: 223029 -067-4630 : Date Received: 5/22/2007
Sampled By: Pierce @ JRA Well Drilling Sampler Phone:
Sample Date: 5/22/2007 :
- - Source Type: ‘ = A Supervisoré,g‘,
j:AS ANALYTES RESULTS UNITS PQL MDL MCL  Analyst METHOD COMMENT

7439-89-6 IRON 0.34 mg/L 0.050 0.004 0.3 bi 200.7

E-11778 HARDNESS 84.1 mg/L 3.30 0.055 bi 200.7
T439-96-5 MANGANESE 0.012 mg/L 0.005 0.0012 0.05 bi 200.7
E-10139 HYDROGEN ION (pH) 7.25 pH Units kiv SM4500-H+ B

i i - = B e b, e T et

SRL (State g Level): i the mini porling leve) required by the Washi Depariment of Health (DOH).

MCL (M Conb Level) maxi : lovel of @ inant in water d by EPA; Federal Action Levels are 0.015 mgAL for Lead and 1.3 mp/L for Copper. Sodium has a recommended fmit of 20 mo/L. A

biank MCL value indicates a level is not currenty estabii 5

Trigger Levet DOH Drinking Water R lavel. Sy with p ted in excess of this level are required to take additional samples. Contact your regional DOH office.

ND (Net Dx L that the was not above the State Reporing Limit (SRL).

NA (Not indie that this P was not

FORM: OC_GEN



Jun 12 07 08:17p GRIZ CONSTRUCTION, LLC 206-706-7786

@
Burlington WA |11620 S Walnut St - 98233
Corporate Ofice  [800.755.9285 « 360.757.1400 = 360.757, 1402fax
Bellingham WA |805 Orchard Dr Ste 4 - 98225
Microbiology 360.671.0688 « 360.671.1577fax

The lab you can trustt”

Washington State Department of Health
WATER BACTERIOLOGICAL ANALYSIS

Client Name: EB Holdings Reference Number:
27822 Ames Lake Rd Project:
Redmond, WA 98053
System Name: Repeat Sample Number:
System ID Number: Lab Number:
DOH Source Number: Callect Date:
Sample Type: Date Received:
Sample Purpose: Investigative or Other Report Date:
Sample Location; 223029 -067-4630 Field ID;
County: Comment:
Sampled By: Pierce @ JRA Well Drilling Supervisor.
Sampler Phone:
DOH# | PARAMETER RESULT 1 UNITS Analyst METHOD
1{TOTAL COLIFORM | Satisfactory, Coliforms Absent | perioomL | sk |sme223B
3|E. COLI Absent per 100mL
NOTES:
If the result is Unsalisfaciory a repeat sample is required for Public Water Sy Private Indtvi showld e cauze of The y resull and P

It E. Coli of Feca! Coliform are present in sampie do nol drink the waler until it is property trested.
Comments;

FORM: BACT_ST

07-06353
EB Well #2 & #3

16414834

5/22/2007

5/2212007

5/2372007

Well head #2 Hydrant

COMMENT




WATER WELL IQPORT'

Original & 1" copy — Ecology, 2™ copy — owner, 3™ copy — driller

RTY
onstruction/Decommission (“x” in circle)
Construction

[] Decommission ORIGINAL INSTALLATION

Notice of Intent Number

PROPOSED USE: Domestic [0 Industrial [0 Municipal
[0 Dewater [ Imigation [ Test Well O Other

TYPE OF WORK: Owner’s number of well (if more than one)

New well [1 Reconditioned Method: [] Dug  [J Bored [ Driven
[0 Deepened [ Cable [X] Rotary [ Jetted
DIMENSIONS: Diameter of well inches, drilled____ fi.
Depth of completed well f.

CONSTRUCTION DETAILS
Casing K Welded 67 Diam. from 2 fi.to =110 fi.
Installed: [] Linerinstalled __ ” Diam from ____ fi.to fi.

[0 Threaded " Diam. From o f&
Perforations; [] Yes [ No
Type of perforator used

SIZE of perfs in. by in. and no. of perfs from ft. to ft.

CURRENT

Notice of Intent No. W229115
Unique Ecology Well ID Tag No. ALS658

Water Right Permit No.

Property Owner Name EB Holdings

Well Street Address -

City Freeland County Island

Location SE1/4-1/4 SE1/4 Sec29 Twn30 R2 EWM

(s, t, r Still REQUIRED) or
wwwMm [0

Lat/Long LatDeg 48 LatMin/Sec 32.13

Long Deg 122 Long Min/Sec 34'20.39
Tax Parcel No. (Required)R23029-067-4630

(ifONSTRUCTlON OR DECOMMISSION PROCEDURE
Formation: Describe by color, character, size of material and structure, and the kind and
nature of the material in each stratum penetrated, with at least one entry for each change

Artesian pressure Ibs. per square inch Date

Artesian water is controlled by (cap, valve, etc.)

WELL TESTS: Drawdown is amount water level is lowered below static level
Was a pump test made? [] Yes No  Ifyes, by whom?

Yield: gal /min, with ft. drawdown after hrs.
Yield: gal /min. with ft. drawdown after hrs.
Yield: gal /min. with ft. drawdown after hrs,

Recovery data (time taken as zero when pump turned off) (water level measured from well
top to water level)

Time Water Level Time Water Level Time Water Level

Date of test 5/10/07

Bailertest ____ gal/min with ___ fi drawdownafter ____ hrs.

Airtest 7_gal./min. with stem set at 110ft. for 1hrs.

Artesian flow __ g p.m. Date

‘Was a chemical analysis made? [ Yes [J No

Temperature of water

Screens: [ Yes [] No [ K-Pac Location -105 of information, (USE ADDITIONAL SHEETS IF NECESSARY.)

Manufacturer’s Name John MATERIAL FROM | TO
Type SS304 Model No. Hardpan | 0 -2
Diam, 55lot size 16 from -105 ft. to 110 . Gray sand -2 -5
Diam. Slot size from fi. to ft. Brown sand, high clay content 5 -85
Gravel/Filter packed: [] Yes [X No  Size of gravel/sand Brown sand, lots of silver & -85 -110
Materials placed from ______fito______ft pyrite flakes -well left

Surface Seal: [X] Yes [] No Towhat depth? -18f. over night to allow water

Material used in seal Bentinite 3/8" to come into hole before

Did any strata contain unusable water? O Yes [& No screening. K Sand was heaving

Type of water? Depth of strata Gray/blue c!ay -110

Method of sealing strata off

PUMP; Manufacturer’s Name Flint & Walling

Type: Submersible 4F10S07301 HP. 34

WATER LEVELS: Land-surface elevation above mean sea level 339 fi.

Static level _____fi. below top of well Date

JKA Enterprises, Inc.

(800) 870-3288

www.jkawelldrillling.com

Start Date 5/8/07 Completed Date 5/10/07

WELL CONSTRUCTION CERTIFICATION: I constructed and/or accept responsibility for construction of this well, and its compliance with all Washington well
construction standards. Materials used and the information reported above are true to my best knowledge and belief.

Driller [7] Engineer [] Trainee Name (Primt ) James A Kiltoff

Drilling Company JKA ENTERPRISES INC

Driller/Engineet/Trainee Signature

Driller or trainee License No. 1806

Address 21703 195™ AVE SE

IF TRAINEE: Driller’s License No:

City, Stat¢, Zip MONROE , WA, 98272-8831
T

Driller’s Signature:

Contractor’s
Registration No, JKENTI*9450QC Date

ECY 050-1-20 (Rev 4/07)

Ecology is an Equal Opportunity Employer
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B & W Pump H#P = ALSLSE
Company
Draw Down Test 18181 SR 525
(360) 331-4016 P.O Box 55
Fax: (360) 331-2374 Freeland, WA 98249
System iD: S Requested By: WellTagNo.: ALS £$ g
DOH Source ID: — |Address: ‘ County: s len
Town: %pu Range: 02£& Sec: 29 14. S£ Date: 2-1%-09
Well Elevation (MSL): 34/9°  [Depth Casing s
Time Depth to :
Intervals in  [Water Level Pumping Rate
Time  |minutes {ft) Drawdown (it} tr Q) [gpm] Comments
STATYC ALY 13 gom | _exishivg Sibm
30 _sec 70-¢" M4-6" Penmp
Y 98'-8" 2-2"
2 _miw 99 n0" G
3 s 705 0" S-2" . /234pm Ate
oS min /0% " - ‘?%gm bestoictd Ly |
S mw /oS 0" B
/o M /05 0" s
i /S miw /050" - il
A0 _nun /oS 0" -
RS _min 708" 2% o 2 6om
30 mwv /08 8" G- )
40 miw /080" ©
50w fo8 0" o
6o __mw /080" < F4pm
& Hours JoS 0" 6~
3 Hours /oS0 B _Z#:m
H Hours /705 ~0” = ?aﬁm
v
Kecovery /oS0
39 séc a8~ 0 Vi
! min /oo- 8" 2~ 15"
R _Miw 780" 2 8
3 Mmin 9§'~a" 2 g
4 7Y -5
& Mw' 732" Y
b min 22" Vi v
Y mnw gr-H" ey
g Min g0~ /1" -8
g e 704" -5
lO i G0-0" -4 .
Ao Miw eE-4" FauS
Go miv $6"- 0" 28"

o
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| INORGANIC COMPOUNDS (I0C) REPORT

Aug 28 07 039:42a . p-3

Client Name: B & W Pump Company Reference Number: 07-09126
P.O. Box 55
Freeland, WA 98249
Project: Bud Welcome ALS656 & ALS658 Lab Number: 04620827
Field ID: als658 Report Date: 7/25/2007
Sample Description: Welcome Project Date Received: 7/17/2007
Sampled By: Adam Lehman Sampler Phone:
Sample Date; 7/17/2007 s
Saurce Type: Supervisorb’a)f
CAS ANALYTES RESULTS UNITS POL MDL MCL  Analyst METHOD COMMENT
EPA Regulated
7440-38-2  ARSENIC 0.001 mg/L 0.001 3.98E-05 0.010 mvp 2008
7440-39-3 BARIUM 0.011 mg/L 0.001 0.00016 2 mvp  200.8
7440-43-9  CADMIUM ND mg/L 0.001 4.57E-05 0.005 mvo 200.8
7440-47-3 CHROMIUM ND mg/l 0.010 0.00C18 0.1 mvp  200.8
7439-97-6  MERCURY ND magil 0.0002 0.00006 0.002 so 245.1
7782-49-2  SELENIUM ND mg/L 0.005 7.06E-05 0.05 mvp 200.8
7440-41-7 BERYLLIUM ND mgl/L 0.001 1.09E-05 0.004 mwvo 2008
7440-02-0 NICKEL ND mg/L 0.005 0.00028 0.1 mvp  200.8
7440-36-0  ANTIMONY ND mg/L 0.001 1.36E-05 0.006 mvp 200.8
7440-28-0  THALLIUM ND mg/L 0.001 1.33E-05 0.002 mvp 200.8
57-12-5 CYANIDE, FREE ND moil 0.040 0.006 0.2 kiv SM4500-CN F
16984-48-8 FLUORIDE ND mg/L 0.10 0.012 4 mvp  300.0
14797650  NITRITE-N ND mg/L 0.10 0.010 1 mvp  300.0
14797-55-8  NITRATE-N 0.38 mg/L 0.10 0.015 10 mvp  300.0
E-10128 TOTAL NITRATEAMITRITE 0.38 maiL 0.10 0.017 10 mvp  300.0
EPA Regulated (Secondary)
7439-89-6 IRON 0.12 mg/L 0.050 0.004 0.3 bi 200.7
7439-96-5 MANGANESE 0.023 maiL D.001 2.82E-05 0.05 mvp 2008
7440-22-4  SILVER ND mgiL 0.001 3.41E-06 0.05 mvp 2008
7440-66-8 ZINC 0.051 mg/L 0.005 8.43E-05 5 mvp 2008
16887-00-8 CHLORIDE 19 ma/L i 0.012 250 mvp 300.0
14808-79-8  SULFATE 38 mg/L 0.2 0.04 250 mvo 300.0
State Requlated
E-10617 TURBIDITY 0.43 NTU 0.05 0.02 1.0 ims 180.1
7440-23-5 SODIUM 12.2 mg/L 1.0 0.03 bi 200.7
E-11778 HARDNESS 93.9 mg/L 3.30 0.055 bi 200.7
E-10184 ELECTRICAL CONDUCTIVITY 259 uS/em 10 10 700 ims SM2510 B
E-11712 COLOR 6 Color Units  § 1 15 ims SM2120B
State Unregulated
7439-92-1 LEAD ND mg/L 0.001 9.71E-06 0.015 mvp 200.8
7440-50-8  COPPER ND mgiL 0.006 0.00024 1.3 mvp 2008
MOTES; : ) i sl T W X TR
SRL (Slate Reporting Level}: indicates the minimum reporting level required by the Washington Department of Health (DOH).
MCL (Maximum C i Laval} i permissible Isvel of 8 contaminant in waler established by EPA; Federal Action Levels are 0,915 mg/L For Lead and 1.3 mglL for Copper. Sodium has a recommended limit of 20 mgil. A

blank MCL value indicates a level is nol curtently established,

Trigger Level: DOH Drinking Waler Response level. Sysiems with compounds dotecled in excess of inis leve! are required to lake addifional samples. Contac your regional DOH office.
ND (Not Defected): indleales that the compound was not detected above the State Reporting Limit (SRL).

NA {Not Analyzed): indicates that this compound was nol analyzed,

FORM; I0C_GEN
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T Burlington WA [11620'S Walnut St - 98233
Corporate Office _ 800.755.9295 » 360.757.1400 = 360.757.1402fax __
Bellingham WA |805 Orchard Dr Ste 4 - 98225
. S Microbiology 360.671.0588 « 360.671.157 7fax
The fab you can drust”
Washington State Department of Health
WATER BACTERIOLOGICAL ANALYSIS
Client Name: B & W Pump Company Reference Number: 07-09126
P.O. Box 55 Project Bud Welcome ALSE56 & ALS6
Freeland, WA 28249
System Name: Repeat Sample Number:
System ID Number: Lab Number: 16420827
DOH Source Number; Collect Date: 7/17/2007
Sample Type: Date Received: 7/17/2007
Sample Purpose: Investigative or Other Report Date: 7/18/2007
Sample Location: Welcome Project Field ID: als658 .
County: Comment:
Sampled By: Adam Lehman Supervisor:
Sampler Phone:

DOH# | PARAMETE RESULT UNITS Analyst METHOD ‘ COMMENT

1 TOTAL COLIFORM Satisfactory, Coliforms Absent | perioomL | di SM9223 B |

3 E.coLl Absent per 100 !

NOTES:

If the resull is Unsalisfactory a repeat sample is required for Public Waier Systems. Private Inavicirats shovld investigate the cause of ine unsatistaciory resuli and resample.
If E. Coli or Fecal Coliform are present in sample do nol drink the water undll it is property treated,

Comments;

FORM; BACT_ST




